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DECLARATION — Utility or Design Patent Application 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/S8/028 attached hereto. 



aim the benefit under 35 U.S.C. 120 of any United Slates applicatlon(s). or 365(c) of any PCT international application designating the 
-lies of America, listed below and. insofar as the subject matter of each of the daims of this application is not disclosed in the prior 
lies or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
p which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
btional or PCT International filing date of this applicatioru 



U.S. Parent Application or PCT Parent 
Number 



PGT/US97/04269 



Parent Filing Date 
(MMyPD/YYYY) 



March 19, 1997 



Parent Patent Number 
(if applicsbfe) 



As a named Inventor. I hereby appoint the following registered oracti tioner(s) to prosecute this app lication and to tra nsact aU business in the Pater^ t 
and Trademari< Office connected therewith: Q Customer Number 

OB 



^tS Registered practitioner(s) name/regtstration number listed below 



Pface Customer 
Number Bar Code 



Name 



Kevin L. Bastian 



Registration 
Number 



■34.774 



Name 



Registration 
Number 



L3 Additional registered practitionerf s) named on suoolemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR S Correspondence address below 



Name 



Address 



Address 



City 



Country 



Kevin L. Bastian 



Townsend and Townsend and Cr f^w T.T.P 



Two Embarcadero Center. 8t:h Fl. 



San Fx_an_clsco 



US 



State 



Telephone 415-576-0200 



ZIP 



94111 



Fax 415-576-0300 



1 hereby declare that ail statements made herein of my own knowledge are true and that all staternents made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like w made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of tne 
application or any patent Issued thereon. 



Name of Sole or First Inventor: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf ai 



annzalez 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Bethesda 




PannHy Namp nr <^iimannff 



US 



Date 



Citizenship 



US. 



5000 Battery Lane, Unit 101 



Bethesdd state! MP 



ZIP 20814 



Country 



US 



B Additional inventors are being named on the I supplemental Additional Inventor(s) sheet(s) PTO/S8 /02A attached hereto 
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f 



# 



PTO/SB/02A (3-97) 
Approved for use mrough 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMeNT OF COMMERCE 
Under the Paper^vork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
vaiid QMS control number. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name^f Additional Joint Inventor, If any: 





n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



MP A^b. 



Sountry 



US 



Date 



Citizenship 



ES 



4863 Battery Lane #22 



Bethesda 



state 



Name of Additional Joint Inventor, if any: 



MD 



ziP 20814 



Country US 



I 1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



State 



Country 



Date 



Citizenship 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Sumame 



State 



Country 



Date 



Citizenship 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form Is estimated to take 0.4 hours to complete. Time will vaiy depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



Please lype a plus sign (*) inside this box -> [+] 
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DECLARATION FOR UTILITY OR 
^/ DESIGN 

PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration n n=or,«.- 

Submitted OR ^Suhm?^T« , • 
uwth I Submitted after n t a! 

withlnmal Rling (surcharge 

(37CFRl.i6(e)) • 
required] 



Examiner Name 



A. 3 flow n,m«l Inventor, I hereby declar. that: " 

My residence, post omce address. ar«..U«nsh^,,,,,3U,^.e.ownext,o.yna.e. 




/77j?'<9 of the fnvent/an) 
n wasliledon(MM/Do/VYYY)^arch 19. 1917 



ts attached hereto 
OR 



as United States Application Number or PCTtnternational 



' - > X > > / « uiiiiea otate 

Application Number I PPT/TTCqt /r>/ n^K 

^ L^CT/US9 7/0426^ and was amended on (MM/DO/YYYY) f 1 

.«».«^...»„„«^,„^,^^^^^^^^^^ ^ — 



(if applicable). 



I Foreign Application 

I ~ rore,gnP„,ngDat, Priority Certified Copy Attached? 

YES NO 




Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto 



Burden Hour Statement: This term k «m * ^ ^^^^^ ^ 2] ! ^ " 

AOOPesS. SENO to: A^^Slss^r^^^^^^ 



